
FLIP OVER - EMERGENCY CONTACT   
 

 

 

 

 

 

Name (First and Last): ________________________________________________ 

Employee/Last four Social Security Number: _____________________________ 

Employment Status:    ACTIVE _____________       RETIRED ____________      OTHER ______________ 

 

ADDRESS 

New Address ______________________________________________________________________________________ 

 

City _________________________________     State _________________   Zip Code _______________________ 

 

TELEPHONE NUMBER 

 

Primary Number __________________________________    Alternate Number ________________________________ 

 

AUTHORIZATION  

  

 

_______________________________________________________              ___________________________________ 

 

 

 

 

Address/Telephone Change Form  

Signature Date 

(Indicate Which One Applies)  

Internal Use Only: 

PR  _________    ___/___/___          Benefits _________    ___/___/___       

 

City of Marietta Finance Department 

205 Lawrence Street NE, 1st Floor, Marietta, GA 30060 

Phone: (770) 794-5573        Fax: (770) 794-5535 

 

 

   

 

   

  

  



 

Emergency Contact Information 

Change Form 

 

Primary Contact Name 

___________________________________ 

Relationship 

___________________________________ 

Primary Number 

___________________________________ 

Other Number 

___________________________________ 

 

Secondary Contact Name 

___________________________________ 

Relationship 

___________________________________ 

Primary Number  

___________________________________ 

Other Number 

___________________________________ 


